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up efforts, providers actively seek information on the condition whom they have treated and on whether recommended care h£ ceived. Feedback gives providers valuable information on the coi of their care.
This chapter reviews the communication links that the comm as most important for emergency medical services for childrei and discusses ways in which those links should be strengthenei issues addressed in the previous two chapters (e.g., education in the EMS system; the special training and guidance that dispatcl have; on-line medical control; the interhospital links needed for regi of services) receive further attention here. Although the issues ra chapter are framed in terms of emergency care for children, tir unique to children. The committee's observations point to w£ make good emergency care available for all patients.
PUBLIC ACCESS TO THE EMERGENCY CARE SYS
To benefit from the services of an EMS system, children wh injured must first of all gain access to it.   Many children initia such care at a hospital emergency room, where their parents them without any prior contact with the EMS system.   For ch need urgent care but not any of the services available in the setting, this can, in fact, be an appropriate way to reach emergent
For many other children—those with major trauma or seric tory distress, for example—prehospital care from trained provid essential for a good outcome. The telephone (or equivalent me' Citizen's Band radio) is the usual means of contacting the EMS obtain such assistance. Adoption of a universal emergency a< ber—namely, 9-1-L—is widely supported, to make it as easy as request EMS assistance.1
Sometimes it may not be clear whether emergency care is these situations, advice provided by telephone may help clarify to take. Poison control centers are well-recognized sources of information regarding situations that may range from harmless to ening. Parents also seek advice from staff at EDs or from pi providers on the care their children need. Although many in t community find this telephone advice valuable, sometimes in a necessary ED visits, others are concerned that this indirect assei child's condition may miss serious disorders.
The discussion that follows reviews basic and augmented 9-1-1 telephone systems and the added features of enhanced 9-1 sents the committee's recommendation supporting universal ado] system.   Following the examination of points relating to 9-1-1,lephone assistance, advice, and communication are taken up in Chapter 6.
